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ITE PLAINLY—USING UNFADING- BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - s i m3 093D

E'E_G. DIST. NO, LB.PMWV REG. 'ms‘r.-uo.‘l_()_(_)_".}t!imiumr’:‘lﬁ - 77‘1‘:

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
done during moet of working [ly, evea If retired} | DUSTRY

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESII:_)I:;NCE {Whare decessed lived. If ingtitation: residence befors
a. COUNTY a. STATE . . b, COUNTY ad misdon).
. . Missouii
b. CITY (U catxide corporate Limits, writsa RURAL and give ¢. LENGTH OF || ¢ CITY . A In ReckSence within mtty of
OR townabip)| STAY (in this place}|| OR acity town?
TowN . St. Louis NOA TOWN Bt. Louis | ERY 5
d. FHOU‘EP#AN‘!_E OF (If not in boapital 'or institation, xive strest addrwe or loestion) ..STDR (1! rursl, give location} C’U’T
INsTITOTIoN.City Hospital 39 358 Ch"‘i stian Ave., J- 0
‘3. NAME, OF Fim . b Middk Last, ~
DEcEAsep . o & (Mlddle) o (Last) 4DATE  (Mot) (Day)_ tven)
( Twpe or Print) ga{uxf___,_ mswoma peatn Supbetibdy 2Ad:1955
5. SEX 6. CbLUR OR RACE'] 7. MFD%%IJEB glE\ygEC%sRcEIEEJ 8, DATE OF BIRTH 9. AGE (In.n;n W CHOER 3 ﬂ ;m W RS
pe 3 birthday, Months ours | Min,
M White Widowed - Nov,25-1878 Zg‘ I , l

11. BIRTHPLACE {City and Btate or Foreigm Cunl.ry) D Iz'cgﬂr'j.'z.ﬁ’;?FWHAT

Franklin, Me.

135. FATHER'S NAME

Engineer (retired Railroad

John Ainsworth. . g not known

13b.. MOTHER'S MAIDEN

, (Yes, no, or unknown}

“I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(1f you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAHD‘OR wIFE
) Tuln Ainsworth . B
17 INFORMANT' S SIGNATURE OR NAME _ ADDRESS

Hee for {8}, (b}, aod (c)

*This does not meun
the mode of dping, such
as heart faflure, asthenia,
ee. It medns the dis-

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (1]

no not known James Ainsworth, 358 Christian
18, CAUSE OF DEATH : MEDI CERTIFICATION 2 yﬁ‘ SETWEEN
AL 1. DISEASE OR CONDITION
 Eateronly onsosuseni.| !otRecr LY LEADING TO DEATH® ) M-&

eiman i Citirco -

.ease, infurt, or compi
tion which coused death,

rize to the above caude (a) dating .
the underlying cause last. !
) - DUE TO ()

lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
. related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4/ 4 4 .
0 YES D NO
21a. ACCIDENT -~ {Bpecity) 2ib. PLACEQF INJURY (s.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [sstory, strest, office bldg..ma) | | .
HOMICIDE : N = )
21d. TIME (Month} (Day) (Year) K (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? '
GF WHILEAT[—] NOTWHILE
INJURY = | " work AT WORK
Zz.lhcrcby certify tha!Iaumdedthe deceased from 19 , 19 , that I last saw the deceased
: . ond thal death occurredyit /_{é_z;, from the causes and on lhe date staled above. |

23b. ADDRESS | 2. DAFE sigiED

/deo I

24b. DATE

9/6/55 "Png ans Ce

Z4c. NAMH OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty) /  ./(Stats)

tery - St. Lomia . Mp

REGIST 'SSI(ig f Dh 9

25. FURERAL DIRECTOR'S SIGNATURE - ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry
e —

unndEmdeclSuwumoanSde)




STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

Student...coooenreiiirirornieeaiaia it ir e
Signature of Student Ezbalmer

S RPN . P. O. Address . .7/¥77.. //f—“-"-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to' comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body’'is not embalmed, fact should be so stated above.




